FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE ' 
(37 CFR 1.16(e), (b). or (o)) . 



SEARCH FEE 
(87CFR1,t6(k), (1). or(m)) 



EXAMINATION FEE 
(37 CFR 1.16(0), <p), or (q)) 



TOTAL CLAIMS 
(37 CFR 1.16ft) 

rrdnufi 20 = 

« 

INDEPENDENT CLAIMS 
(37CFR116(h}) 

minus 3 « 

* ,* 

APPUCATION SIZE 
FEE 

(37CFR1.16($)) 

« 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41faH1tfG> and 37 CFR 1 .4am 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR -1.160) 


Umterl 


A PTO/SB/06 (12-04) 

neBjJ , ^ Approved for use through 7/31/2006. 0MB 0651-0032 

PATENT APPUCATION FEE DETERMINATION RECORD A( pocket N™tJr ' 

Substlttrte for Form PTO-87S 


APPLICATION AS FILED - PART I 


* If (he difference In column 1 1s less lhan zero, enter "V In column 2. 


q 


APPLICATION AS AMENDED - PART II 

- 14- Ob 


(Column 1) 


(Column 2) (Column 3) 


t 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

RESENT 
EXTRA 

UJ 

Total 

C37 CFR 1.16(1}) 

• ">\ 


Minus 



a 

independent 

(37CFRU6ffO). 

■ <-\ 

Minus 

~ LA 


Application Size Fee (37 CFR 1.16(e)) 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16®) 



(Column 1) 


(Column 2) 


* 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

>ME 

Total 
(37CfR1.tt(l)) 

• 

Minus 

** 1 


2 
UJ 

(37 Of* 1.16(h)) 

• 

Minus 

*** 



Application Sire Fee (37 CFR 1.16(s)) 


< 

FtRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16fl)) 


SMALL ENTITY OR 


RATEfl). 

. FEE ($) 







X = 






M. 


TOTAL 


' SMALL ENTITY 

^^TEtf) 

ADDI- 
TIONAL 
FEfc{$) 



x/<ni= N 

\ 


\ 



TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 


OR 


L I 6 ,n °° lumn 1 ls ,ess *N n lne errtf y ,f i °°^mn 2, write •0* In column 3. 

*~ 5i he iSl h ^ ( ^ Un l ber Prevk)US, y P«M For. IN THIS SPACE Is less than 20, enter "20 
l <he ^g^ Number Previously Paid For IN THIS SPACE Is less than 3, enter *3\ 
The "Hlahest Number Previously p*ih p™* rr>rf«i ~. uj^^-n ^ ^ liJ^ 


RATE ($) 

ADDI- 
TIONAL 
PEE($) 

X m 


X = 






TOTAL 
ADD'L FEE 



OR 
OR 

OR 

OR 


RATE (I) 


xePt^c 


3^ 


TOTAL 


OR 


OTHER THAN 
SMALL ENTITY 


ADDI- 
TIONAL 
FE£($) 



RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
PEE ($) 


" " ' v; 5*7:. i^viwuoijt r«,u rur iin i nis srAut is less tnan 3, enter "3'. 

TM ^1 g ^ fPfeV<0USlv Pald For fT^al or Indep endent) Is the highest number found In the app ropriate hnv m column 1 

• If you need assistance In completing the form, call UB00-PTO-9199 and select option Z 


